VIETNAM MEDICAL JOURNAL N°3 - NOVEMBER - 2024

Ca lam sang trén cho thay siéu am han ché

trong chan doan TAPVC thé hon hdp, MSCT cho
cdi nhin toan dién va hinh anh 3D vé duGng di
tinh mach phéi.

V. KET LUAN

TAPVC hay g3p gdp & tudi sd sinh. Di tat
kém theo hay gap nhat la thong lién nhi, dac biét
trudng hgp thé trén tim. Trong 33 ddi tugng
nghién c(ru:100% bénh nhan dugc chan doan
xac dinh chinh xac trén siéu am va MSCT. Trong
chan doan thé bénh, chan doan dudng di, vi tri
d6 vé, chan doan hep va tic nghén, vi tri hep va
tac nghén MSCT chan doan chinh xac 100%, con
siéu am con ¢o vai truéng hop sai. Siéu am tim
-> |ua chon dau tay, c6 thé lam cdp citu tai
givdng -> co thé gidi han & mdt sd trudng hop
do trudng quan sat nhd. MSCT: danh gia vi tri d6
vé cua tinh mach thang, danh gia tdc nghén tinh
mach thadng, danh gid tudn hoan phu trong
trudng hop tdc nghén tinh mach thdng. Nhugc
diém duy nhat ciia MSCT 1a liéu chiéu xa.

Trong nghién cltu cta chung t6i, MSCT co gia
tri cao hon siéu am vé moi mat. MSCT danh gia
TAPVC chinh xac trong chan doan xac dinh, danh
gia tén thuong kém theo, danh gia tc nghén, vi
tri tdc nghén >> Iap k& hoach diéu tri phau thuét.
D3c biét vdi thé dudi tim, chan doan vi tri d6 vé
va vi tri tc nghén trén siéu &m con nhiéu trd
ngai, ty |é sai sét nhiéu hon so véi MSCT.

Pé xudt: Si dung MSCT trong chin doan
TAPVC, d3c biét thé dudi tim.
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Nguyén Tién Pirc!, Phan Anh Tram?

tu diéu khién bang hon hdp ropivacain 0,125% -
fentanyl 2pg/ml (nhém RF) vdéi bupivacain 0,125% -
fentany 2ug/ml (nhém BF) sau phau thuat bung. Doi
tugng va phudng phap nghién ciru: Nghién cliu
can thiép lam sang, so sanh cé d6i ching trén 82
bénh nhan dung phuang phap glam dau PCEA sau
phau thudt ma & bung ving trén rén tai Bénh vién
Hitu Nghi da khoa Nghe An tur thang 2/2022 dén
thang 8/2022. K&t qua: Trung binh diém VAS Iic nghi
thai diém Ho/Hos nhom RF la 6,29+1,03/1,83+0,67,
nhém BF la 6,17+0,83/ 1,730, 59 trong khi lic van
ddng tuong ung la 6,66 + ‘0 94/3 41 + 0,92 va 6,59 +
0,89/ 3,44 + 0,86. Tong sO lan bam yéu cau giam dau
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nhom RF la 19,71 £ 8,91 nhiéu hon nhom BF 18,71 +
5,55. S6 lan bam trong 3 ngay it nhat la 10 fan, nhigu
nhat la 43 Ian Trung binh ty Ié s6 lan yéu cau glam
dau thanh céng ctia nhém si dung BF cao han so VGi
nhom sir dung RF. Thai gian trung tién sau m& va thdi
gian ndam vién sau m& nhém si dung BF la
40,56+4,19/8,95+1,34 tudng u’ng nhom RF la
39,63+3,84/8,46+1,38. MUrc do rat hai Iong cla nhém
BF la 65,9% va RF Ia 75,6%. Két luan: Glam dau sau
md ropivacain 0,125% - fentanyl 2pg/m| va bupivacain
0,125% - fentanyl 2ug/ml co hiéu qua cao va tuong
du’dng nhau khi nghi va van dong Thai gian trung
tién sau mé& va thdi gian nam vién sau md nhom BF
déu cao hon nhém st dung RF. Mitc do rat hai long
cta nhém ropivacain cao hon bupivacain. Ca hai nhém
déu dat muc hai long trd 1én.

Ttrkhoa. glam dau ngoai mang ciing bénh nhan
tu diéu khién, ropivacain, bupivacain.

SUMMARY
COMPARISON OF THE ANALGESIC EFFICACY
OF PATIENT-CONTROLLED EPIDURAL
ANALGESIA USING ROPIVACAINE-
FENTANYL VERSUS BUPIVACAINE—-

FENTANYL AFTER ABDOMINAL SURGERY

Objective: To compare the postoperative
analgesic efficacy of patient-controlled epidural
analgesia using a mixture of 0.125% ropivacaine - 2
pg/ml fentanyl (RF group) versus 0.125% bupivacaine
- 2 pg/ml fentanyl (BF group) after abdominal surgery.
Subjects and Methods: This is a controlled clinical
intervention study involving 82 patients using PCEA for
postoperative pain relief after upper abdominal
surgery at Nghe An General Friendship Hospital from
February 2022 to August 2022. Results: The average
VAS score at rest at HO/HO0.5 in the RF group was
6.29+1.03/1.83+£0.67, while in the BF group it was
6.17+£0.83/1.73+£0.59. During movement, the
corresponding scores were 6.66 + 0.94/3.41 £ 0.92 in
the RF group and 6.59 = 0.89/3.44 £ 0.86 in the BF
group. The total number of analgesic requests in the
RF group was 19.71 £ 8.91, which was higher than in
the BF group (18.71 * 5.55). The number of requests
over 3 days ranged from a minimum of 10 to a
maximum of 43. The average rate of successful pain
relief requests was higher in the BF group compared
to the RF group. Postoperative time to first bowel
movement and postoperative hospital stay were
40.56+4.19 hours/8.95+1.34 days for the BF group
and 39.63%+3.84 hours/8.46+1.38 days for the RF
group. The rate of very high satisfaction in the BF
group was 65.9%, while it was 75.6% in the RF
group. Conclusion: Postoperative pain relief with
0.125% ropivacaine - 2 pg/ml fentanyl and 0.125%
bupivacaine - 2 pg/ml fentanyl is highly effective and
comparable at rest and during movement. The time to
first bowel movement and postoperative hospital stay
were longer in the BF group than in the RF group. The
level of very high satisfaction was higher in the
ropivacaine group than in the bupivacaine group. Both
groups achieved at least a satisfactory level of
satisfaction. Keywords: patient-controlled epidural
analgesia, ropivacain, bupivacain.

I. DAT VAN DE

Giam dau sau md ludn la van dé cac bac sy
géy mé hoi siic cling nhu ngoai khoa da, dang
va ludn lubn quan tam. Pau lam ndng né tam ly
cho bénh nhan khi phai chap nhan phiu thuét.
Phau thut viing bung gay dau va anh hudng
chirc néng cd quan: Uc ché hoat dong co hoanh
do dau, lam han ch& hé hap dan dén hau qua
suy hd hap, nhiém trung dudng hd hap, xep
ph6i gay r6i loan vé tudn hoan, ndi tiét, téng
qua trinh viém[7]... tUr dé lam keo dai thdi gian
nam vién, tang chi phl diéu tri va cg thé dan téi
t&r vong. Nhu’ vay, glam dau sau phau thuat han
ché& phan (ing bat Igi clia co thé, gilip bénh nhan
¢ thé nhanh chéng 18y lai can bangNtém ly, sinh
ly sau nhitng bi€n dong I6n cta phau thuat, ho
trg trong viéc phuc héi sic khoé sau phau
thuat[6]. Gay té ngoai mang cliing (epidural
anesthesia) la perdng phap glam dau hiéu qu3,
dat dugc mdrc giam dau sau md 6n dinh kéo dai,
dac biét trong phau thuat co6 mic d6 dau nhleu
nhu phdu thudt mé ving nguc, vung bung[3]
Giam dau bénh nhan tu diéu khién dudng ngoai
mang cuing (Patient Controlled Epidural
Analgesia - PCEA) gilp t6i uu hdéa giam dau
bang viéc cung cap thubc giam dau dudng ngoai
mang cing theo yéu cau clia bénh nhan dong
thdi ¢ gang giam thi€u tac dung phu cla thubc
giam dau, dem lai su hai long cla bénh nhan
hon so vdi gay té ngoai mang cling lién tuc CEI
(Continuous epldural infusion). O nudc ngoal
nhiéu nghién cllu so sanh bupivacain véi
ropivacain khi phdi hgp fentanyl dé€ giam dau sau
md PCEA & cac liéu lugng khac nhau[4] Trong
nuéc da cé mc}t sO nghién ctru tuong tL_l’[Z],
nhu’ng chua c6 nghién clru so sanh vé hiéu qua
glam dau NMC bénh nhén ty diéu khién (PCEA)
bang hon hgp ropivacain 0,125% véi bupivacain
0,125% cho phau thudt mé vang bung khi phai
hgp clng fentanyl 2ug/ml. Vi vay, ching toi tién
hanh nghién clitu “So sanh hiéu qua giam dau
ngoai mang c’ng bénh nhan tu diéu khién bang
hon hodp ropivacain - fentanyl v&i bupivacain -
fentany sau phau thuat bung nhdam so sanh
hiéu qua gidm dau sau md trén d6i tugng bénh
nhan nay.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. bo6i tugng nghién cilru: 82 bénh nhan
dung giam dau sau mé véi phucng phap gay té
ngoai mang cing bénh nhén tu diéu khién bang
hon hgp Ropivacain 0,125%-Fentanyl 2ug/ml vdi
Bupivacain 0,125%-Fentany 2ug/ml sau phau
thuat bung vlng trén ron tai Bénh vién H{ru Nghi
da khoa Nghé An tur thang 2/2022 dén thang

81



VIETNAM MEDICAL JOURNAL N°3 - NOVEMBER - 2024

8/2022.

- Tiéu chudn lua chon: Bénh nhan thoa
man cac diéu kién sau:

+ Bénh nhan md k& hoach, tudi tir 18 trg
Ién, phan loai ASA I, ILIII dong y ti€n hanh
phuang phap giam dau PCEA.

+ Bénh nhan tri giac tét, khong coé bénh ly
vé gidm hay mat tri nhg, khong cé chdng chi
dinh vGi gay té NMC, khong co tién sur di Ung
thudc té nhom amid, ho morphin...

+ Bénh nhan biét sir dung may PCA sau khi
huéng dan

- Tiéu chudn loai trir:

+ Bénh nhan cd bat thudng vé chirc nang
gan than, khong dat dugc catherter ngoai mang
ciing nguc.

+ Bénh nhan cd bién ching trong phau
thuét, gdy mé, rdi loan nhan thdc sau mé.

2.2. Phuang phap nghién ciru

- Thiét ké nghién clru: nghién clftu can thiép
lam sang, so sanh c6 déi ching.

- C8 mau: nghién cu 82 bénh nhan phan
ngau nhién vao hai nhém Nhém BF: PCEA hdn
hgp bupivacain 0,125%+Fentanyl 2ug/ml, Nhém
RF: PCEA hon hgp ropivacain 0,125%-+Fentanyl
2pg/ml

- Cac bién s6 nghién clru:

+ Diém VAS ltc nghi, lic van ddng tai cac tai
cac thai diém tir Ho dén Hz.

+ S0 lan bam yéu cau gidi ciru dau (D) va s6
[an yéu cau thanh cong (A), ti Ié yéu cau thanh
cong (A/D)

+ Thdi gian trung tién va ndm vién sau md,
m(c d6 hai long clia bénh nhan.

- Thu thap va xUr ly s6 liéu: Thu thap s6 liéu
§ cac thai diém khac nhau va dudc ghi lai trong
mau bénh an nghién ctu theo trinh tu’ thdi gian

(tru’dc gay mé, ngay trudc khi khdi mé, trong
md, sau m& (Ho: Thai di€ém sau khi rit 6ng NKQ,
Ho,2s: Sau tiém giam dau 15 phdt...), xr ly bang
phan mém SPSS 22.0

Il. KET QUA NGHIEN cU'U

Trong nghién ctru cla chung toi c6 82 bénh
nhan chia lam hai nhdm moi nhém 41 bénh nhan
phadn ngau nhién. Nhém BF: PCEA hdn hdp
Bupivacain 0,125%+Fentanyl 2ug/ml, Nhém RF:
PCEA hon hop Ropivacain 0,125%-+Fentanyl

2pg/ml.
Bang 1. Panh gia mirc dé dau theo VAS
luc nghi
Nhém Piém VAS khi nghi
Tha Nhom RF Nhom BF p
diém (X+SD)(n=41)/(X+SD)(n=41)
Ho 6,29 + 1,03* 6,17+0,83* [>0,05
Ho.s 1,83+0,67 1,73+0,59 |>0,05
Ha4 1,07+0,82 1,05+0,74 |>0,05
H7 0,90+0,83 0,95+0,76 [>0,05

Nhéan xét: Trung binh mdc d6 dau VAS lic
nghi gilta 2 nhdm khéng cé sy khac biét cd y
nghia thong ké

Bang 2. Panh gia mirc dé dau theo VAS
liic vén dong

Nhoém| Diém VAS khi van déng
Th “Nh6mRF | NhémBF | p
diém \(X+SD)(n=41)(X+SD)(n=41)

Ho 6,66 £ 0,94* | 6,59 £ 0,89* |>0,05
Ho.s 3,41 +£0,92 3,44+£0,86 [>0,05
H24 2,68+0,65 2,78+0,76 [>0,05
Hz 2,34+0,48 2,44 +0,55 [>0,05

Nhdn xét: Trung binh mirc do dau VAS lac
van dong & nhdm RF co6 gia tri thap hon so véi
nhém BF, nhung su khac biét gitta 2 nhom
khong cd y nghia thong ké.

Bang 3. S$6'1an bam yéu cau cua hai nhom (D)

Nhom  Nhom RF Nhom BF Chung
Thdi diém sau md (n=41) (n= 41) (n= 82) P
0 - 24h mi(ii%x 5,293%91,96 5 ;%45 5,152%91,72 > 0,05
24h - a8h m>|<nii1Da : 6,6% il 63,46 6,32_1:11,7 6,54% il 62,17 > 0,05

Nhén xét: Tong s lan bdm yéu cdu giam dau nhém RF 1a 19,71 + 8,91 nhiéu hon nhém BF
18,71 £ 5,55. SO [an bdm trong 3 ngay it nhat 1a 10 [&n, nhiéu nhat la 43 [an.
Bang 4. Ty Ié A/D cua hai nhom nghién cuu

- Nhom  Nhom RF Nhom BF Chung
Théi diém sau mé (n= 41) (n= 41) (n= 82) P
0-24h | X£SD 98,8 * 3,5 98,4 + 4,8 98,8 + 4,1 > 0,05
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min-max 88 - 100 80 -100 80 -100
X£SD 96,8 7,3 97453 0,07120,063
24h - 48h min-max 73 -100 80 -100 73 -100 > 0,05
XD 95,7+ 7,4 96,51 6,8 96,1+ 7,1
48h - 72h min-max 80 -100 80 -100 80 -100 > 0,05

~ Nhén xét: Trung binh ty |& s6 [an yéu ciu gidm dau thanh c6ng clia nhdm st dung BF cao hon
so vGi nhém sur dung RF. _
Bang 5. Thdi gian trung tién va thoi gian nam vién

Nhém| Nhoém RF Nh6ém BF Chung
Théi gian (n= 41) (n= 41) (n= 82) P
Thdi gian trung tién X+SD 39,63+3,84 40,56+4,19 40,09+4,03 > 0,05
(gio) min-max 34-51 35-51 34-51
Thai gian nam vién X+SD 8,46+1,38 8,95+1,34 8,71+1,37 > 0,05
sau mo (ngay) min-max 7-13 7-11 7-13

Nh3n xét: ThGi gian ndm vién sau md va
thdi gian trung tién sau md nhédm sl dung BF
déu cao han nhédm sir dung RF.

Bang 6. Panh gia mic dé hai long

nguoi bénh
NhomNhom RFNhom BF
Mirc dé (n=41) | (n=41) | P
R4t hai] 56 lugng 31 27
long [ Ty (%) | 75,6% | 65,9% |, os
Hai | S6 lugng 10 14 '
long | Tylé (%) 24,4% 34,1%

~ Nh&n xét: Mirc do hai long clia hai nhdém
nghién clru & hai nhéom BF va RF khéng co su
khac biét cd y nghia thong ké (p > 0,05).

IV. BAN LUAN

4.1. Hiéu qua giam dau theo thang
diém VAS. Diém VAS & thdi diém HO trung binh
IGc nghi cia nhém RF la 6,29 + 1,03, BF la 6,17 +
0,83. Diém VAS & ca hai nhém nghién cltu sau khi
tiém thuGc giam dau vao khoang ngoai mang ciring
déu gidm nhiéu so vGi thdi diém HO. Ca hai nhém
déu dat hiéu qua giam dau tét, diém VAS giam dan
va dén thdi diém HO,5 da dat muc < 2.

Piém VAS trung binh IGc van dong cta ca hai
nhém lic van dong déu gidm xudng so Vi thdi
diém HO. Tai cac thdi diém_nghién cltu sau khi
st dung gidm dau sau phau thuat trung binh
diém VAS luc van ddng cia nhdm RF ludn thap
hon nhém BF (p> 0.05). Phan tich doc theo
nhém thdy diém VAS giam dan theo thdi gian
nghién clru cta hai nhdm va thap hon thdi diém
HO (p<0,05). Tai thdi diém HO,5 trung binh diém
VAS & hai nhom < 4, diéu nay cho thdy ca hai
nhém déu co hiéu qua giam dau rat tot.

Phau thuat xam lam vung bung trén gay
bénh nhan dau nhiéu sau phau thuat. Pau, han
ché& van dong, lam tang hoat hda hé than kinh
trung uong, ndi tiét, chuyén hda théng qua co
ché viém va cd ché déng mau, lam co thé téng
di héa, gidam déng hdéa do dé gay nén nguy cd

thiu mau cg tim, tdc mach, nhdi mau, nhiém
trung sau phau thuét, suy giam chiic ndng phéi,
viém phdi do dau bénh nhan han ché thé... qua
do6 lam tang nguy co tir vong sau phau thuat.
Giam dau sau phau thuat dudng NMC nguc, tac
gia Manion[5] da cho thay hiéu qua giam dau t6t
hon dudng dung toan than, dam bao giam dau
tot trong phau thudt nguc bung, giam bién
chirng phdi, giam phan (ng di hda, tdng ddng
hda... lam giam ty 1& tir vong, tang hoi phuc sic
khoe sau phau thuat.

Nhu vay nghién clru cia ching téi cho thay
hiéu qua giam dau sau phau thuat & hai nhdm
nghién clu BF va RF khong cé su khac biét
(p>0,05) & cac thdi diém nghién clu luc nghi,
lGc van dong, lic ho. Ca hai nhdm nghién clru
déu dat hiéu qua giam dau tot sau khi tiém
thudc gidam dau vao khoang NMC nguc va dam
bao 6n dinh hiéu qua giam dau duy tri trong
su6t 72h sau phau thuét bdng PCTEA.

4.2. Piac diém thdéng s6 PCEA. Trung binh
sO lan bam yéu cau cla nhém RF cao hon &
nhém BF, s0 lan bdm yéu cau thap nhat & ngay
thir nhat va tdng 1én & ngay thr 2 va ngay thir 3
sau phau thuat.

Ty 1é A/D cta ca hai nhdm nghién cllu déu
trén 90%, ty I€é A/D & nhdm BF luén cao hon so
vGi nhdm RF. Ty Ié A/D la ty I€ giifa s6 lan thuc
su' ¢ bom thudc vao vao bénh nhan trén tong
sO lan bam yéu cau. Ty Ié nay phan anh mic do6
dau, dong thdi la hiéu qua gidm dau cling nhu
tinh hgp ly cac thong s cai dat trén PCEA. Gia
tri ly tudng c6 thé dat dugc 13 100%. Nghién
clru chdng toi ca hai nhom déu cd ty 1é A/D Idn
han 90%, diéu nay cho thady mic d6 giam dau
hai nhdm dat hiéu qua. .

4.3. Phuc hoi sau phau thuat. Thdi gian
trung tién khong c6 su khac biét (p > 0,05).
Nghién clru cla ching téi ddi tugng phau thuat
tang bung trén, bao gom phau thuat cit gan,
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phau thut ta tuy, 18y séi dudng mat. Can thiép
phau thuat trong nghién clu it truéng hop tac
dong lén hé thong Iuu thong tiéu hda. Két qua
cla ching t6i tuong dudng két qua cla tac gia
Cao Thi Anh Pao[8] trung binh la 44.18h, thap
han két qua cla tac gid Nguyen Trung Kién[1] &
nhdm PCEA la 58.4 = 7 qig, d6i tuong nghién
clry chl yéu phau thuat cdt da day (66.7%), la
phau thuat tac déng Ién luu thong tiéu hda nén
thai gian trung tién dai hon.

Theo Manion[5], giam dau dudng NMC nguc
gay Uc ché giao cdm nguc dudc chirng minh co
Igi ich vGi hé tiéu hoa, lam gidm thdi gian liét
rudt, tang luu lugng mau téi rudt va ngan ngua
giam pH acid trong t&€ bao niém mac da day sau
phau thuat bung, tdng nhu dong da day, rudt vi
sy’ ngan chdn kich thich than kinh huéng tam va
dan truyén ly tdm cla than kinh giao cam nguc -
lung. Qua do lam tang kha nang phuc hoi chirc
nang hé tiéu hoa.

Thdi gian nam vién trung binh clia nhdm RF
thdp hon clia nhém BF. Thai gian ndm vién phu
thudc vao su’ phat trién trinh dd phau thuat vién,
thdi diém nam vién (tirng ndm), ti'ng bénh vién
va tung quoc gia khac nhau. Ngoai ra van dé
chdm séc va dinh dudng sau mé ciing tac dong
I&n dén thdi gian ndm vién cla bénh nhén.

Ty 1& hai 1ong nguGi bénh nhdm RF cao han
nhom BF. Ca hai nhdm déu dat mic do hai long
va rat hai long, khong cd trudng hdp nao & mirc
do khong hai long va rat khong hai long, diéu
nay chifng minh ca hai phugng phap dem lai
hiéu qua gidm dau tét cho ngudi bénh sau mé.

V. KET LUAN
- Giam dau sau md ropivacain 0,125% -
fentanyl 2ug/ml va bupivacain 0,125% - fentanyl

2ug/ml cé hiéu qua cao va tuong dudng nhau
khi nghi va van dong.

- Trung binh ty |é s6 [an yéu cau giam dau
thanh cong ctia nhdm s dung BF cao han so vdi
nhom si dung RF.

- Théi gian ndm vién sau mé va thdi gian
trung tién sau mé nhdm s dung BF déu cao hon
nhom si dung RF.

- Mdc do rat hai long ctia nhém ropivacain
cao han bupivacain. Ca hai nhédm déu dat mirc
hai long trd 1én.
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tai khoa Ngoai t6ng hop - Bénh vién da khoa tinh Yén
Bai. P6i tugng va phuong phap nghién ciru:
Nghién clu hoi clru két hgp tién clru md ta cat ngang
191 bénh nhan thuc hién phau thuat noi soi (PTNS)
cat tdi mat va PTNS thodt vi ben & 2 giai doan: Giai
doan 1 tir 08/2022— 06/2023 (85 BN) va Giai doan 2
tlr 08/2023 — 06/2024 (106 BN) sau khi trién khai st
dung khang sinh du phong Két qua: Sy khac biét
gilia 2 giai doan vé do tudi, gldl tinh, thang diém ASA
khong ¢ y nghia théng ké (p>0, 05) Giai doan 1:
100% sUr dung KS kéo dai sau PT, & nhdm PTNS cdt



